


Medical Library 





THE RHODE ISLAND 








Volume XXIII 


AUGUST, 1940 








SEELEEGREEEEOROROROEOEORODOSEOEG ESE 








Sie i ie ae te ee he teh hh th ht he he a te the th tt th te 


Contents 


Recent Concepts of the Convulsive Disorders 
Dr. Charles P. Fitzpatrick 


Delirium as a Danger Signal . 
Dr. Ira C. Nichols 


‘ 


Physicians Needed for Army Service 


Early Medical History of Kent County, Rhode Island . 


Dr. James Henry Eldredge 


Editorial 
An Open Letter to the Editor 
On Medical History 


Rhode Island Medical Society 
Committee_on Scientific Work 
Committee on Expense of the Annual Dinner 


Newport County Medical Society 

New England Institute for Hospital Administrators 
Charles V. Chapin Hospital 

Navy Medical Corps . 

Osler at Old Blockley 

Serologic Tests for Syphilis 


Book Review . 
Anesthesiology 
Quarterly Journal of Studies on Alcohol 
The Poison Trail 


Page 


Page. 


Page 
Page 


Page 


Page 


Page 
Page 
Page 
Page 
Page 
Page 
Page 


129 


132 


134 
135 


140 


141 


142 
142 
143 
143 
143 
144 
144 














Entered as Second-Class Matter at the Post Office at Providence, R. I., Under Act of March 3, 1879 





Sa 











ei th th th th tt 





Soe ie eth th th th ht th th hh ht 
a 








Il 





bbb 2 KCtettte/ DI 


x * 





Petrolagar 


When the diet is lacking in bulk and moisture consider the use 
of Petrolagar Plain. It provides bland, unabsorbable fluid to 
the bowel, helps soften hard, dry fecal masses and encourages 
regular comfortable bowel movement. 

Petrolagar is effective over a long period of time without 
increasing the dosage. It is, therefore, especially desirable in 
many instances for patients on a restricted diet as an aid to 
normal Habit Time for Bowel Movement. 

Samples of any of the Five Types of Petrolagar—Plain, 
with Phenolphthalein, with Milk of Magnesia, Unsweetened 
or with Cascara, will be sent to physicians upon request. 
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Petrolagar . . . Liquid petrolatum 65 cc. emulsified 
with 0.4 Gm. agar in a menstruum to make 100 ce. 
i an bane 





Petrolagar Laboratories, Inc. « 


8134 McCormick Boulevard ¢ Chicago, Illinois 
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RECENT CONCEPTS OF THE 
CONVULSIVE DISORDERS 


CHARLES P. Fitzpatrick, M. D. 


SUPERINTENDENT, STATE HosPITAL FOR MENTAL DISEASES, 
Howarp, RHopE ISLAND 


In a discussion of the convulsive disorders, 
which is the title of my paper today, we must rec- 
ognize that these disturbances have been known 
and described most dramatically since the dawn 
of written history. It is well known historically, 
as it is in medical literature, that Julius Caesar 
suffered from the “falling sickness” and that his 
attack on Mare Antony at Alexandria across the 
causeway was in large measure defeated by the 
sudden onset of an attack of the “falling sickness.’ 
There is also due recognition given in historical and 
medical literature to the fact that Mohammed 
suffered from a similar type of ailment. Napoleon, 
although this is disputed by some medical authori- 
ties, presumably and probably suffered from an epi- 
sodic disturbance of consciousness, which today I 
think we would have no hesitation about classifying 
among the convulsive disturbances or phenomena. 
Episodes of this nature, from which distinguished 
patients of the past suffered, were outstanding 
enough in their clinical symptomatology to be a 
matter of comment in both historical literature 
and medical history. 

This particular episodic, paroxysmal disturb- 
ance, known as the “grand mal” attack, is prob- 
ably the most dramatic symptom in medicine, and 
the diagnosis is not difficult. There is no medical 
sign which is more awe-inspiring and impressive 
than the major convulsive seizure of the grand 
mal attack. There is, however, another well 
recognized clinical entity which is dignified by the 
name of the “petit mal’ attack and which is pos- 
sibly not so well recognized and identified by those 
unskilled in the recognition of these conditions 
and the treatment of them. I well remember the 
first instance which was identified to me by an 
older physician as a “petit mal’ attack. I talked 
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with this patient for the best part of an hour or 
possibly longer, during which time, looking back 
on the interview, I would say that he probably had 
between eight and twelve petit mal attacks, all of 
which I failed to recognize. When my colleague, 
a physician versed in these matters, called them 
to my attention, I, of course, recognized the ab- 
normalties, and since then I hope that I have not 
missed too many. 

These paroxysmal episodic disturbances of 
consciousness may occur with a minimum of symp- 
tomatology. In the instance to which I have pre- 
viously referred, the man merely ceased the thread 
of his conversation, his facies changed a little in 
color and expression, he raised his hand to his 
forehead as though he may have had a transient 
irritation, nodded a few times, and then picked up 
the thread of what he had previously been talking 
about. Incidentally, the occasion of his admission 
to a hospital was an assault, which seemed un- 
provoked, unpremeditated and unplanned, and was 
of a particularly vicious nature. It was in an at- 
tempt to seek the source of this type of assault 
that I was studying the patient. When it was de- 
termined by my superior and elder colleague that 
the patient did in fact have petit mal disturbances 
of consciousness, the explanation, of course, was 
ready at hand, because it is well known that these 
individuals, either preceding, supplanting or fol- 
lowing a seizure, suffer from disturbances of 
consciousness and memory during which they may 
be guilty of violent assault and unpredictable 
behavior, usually, however, characterized by ir- 
ritability. 

In general there are two types of these con- 
ditions, depending on etiological factors which 
have a bearing on the production both of grand 
mal and petit mal disturbances. The one variety 
etiologically is described as symptomatic convul- 
sive disturbance. The other variety is called idio- 
pathic convulsive disturbance. The symptomatic 
convulsive disturbances are those disturbances of 
consciousness and motility of either the skeletal 
or visceral musculature which are characterized 
paroxysmal discharges in the musculature and in 
consciousness, and where a definite pathological 
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cause can be found. These pathological causes may 
vary all the way from uremia to brain tumor and 
also numerous other definite specific organic con- 
ditions. The-same is true of the petit mal disturb- 
ances. The idiopathic convulsive disorders, or 
epilepsies so-called, are denominated in this way 
because our knowledge of the etiology of these 
explosive discharges in the nervous system is as 
yet inadequate to explain them. Obviously it is not 
possible in the time allotted this afternoon to 
discuss these conditions thoroughly. I do, however, 
wish to point out some of the developments which 
have occurred in the last few years with reference 
to these periodic, paroxysmal, episodic, more or 
less rhythmical discharges or inhibitions (depend- 
ing on which way your neurological thinking runs). 

In connection with these disturbances I had the 
privilege several years ago of acting as clinical 
clerk of the late James Collier, in the National 
Hospital for Nervous Diseases Queen Square, 
London. James Collier was a noted authority in 
this field and a disciple of Hughlings Jackson and 
Sir William Gowers. Dr. Collier remarked to me 
on many occasions that he was quite convinced 
that many episodic disturbances other than those 
which were clearly recognized as of a convulsive 
nature fell in the same general category. He 
went so far as to say, and I think this was for 
dramatic effect, that the shivering that one gets 
on the introduction of hot or cold water to the ear 
and in the last stages of micturition, represented 
a variety of convulsive disturbance. His opinion 
was that everyone has a convulsive threshold, 
but some have a lower threshold than others. In 
those with the low threshold we see convulsions; 
in those with higher thresholds we see other mani- 
festations. 

Within the last five years we have an instru- 
ment of investigation, the cathode ray oscillo- 
graph which will actually record the electrical 
potentials generated in various regions of the brain. 
In the development and study of these electrical 
potentials, one of the early things which was re- 
marked and on which study has continued is the 
fact that individuals suffering from these parox- 
ysmal discharges or inhibitions which we speak 
of as convulsive disturbances when they are overtly 
perceptible to the human eye, are accompanied by 
certain ‘characteristic disturbances in the record 
picked uf ‘by the cathode ray oscillograph. To come 
rapidly to the gist of the argument, it is now pos- 
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sible beyond any question of a reasonable doubt 
to determine individuals who have a low threshold 
to convulsive stimuli, and interestingly it has been 
found that many disturbances of mood, particu- 
larly those characterized by bad temper, alcoholic 
outbursts, episodic antisocial behavior, periods of 
hyperkinesis, or over-activity, are related very 
closely to the convulsive disturbances and repre- 
sent differences of level of discharge and inhibition 
in the nervous system. In studies done in our own 
city of Providence at the Bradley Hospital in the 
last five years, where, by the way, the first electro- 
encephalographic record in America was obtained, 
this has been demonstrated beyond any question. 
We speak of these disturbances as “sub-clinical 
convulsive disorders.” They can be recognized; 
they can be treated. They are recognized by their 
episodic, paroxysmal nature, by the rhythm which 
is usually associated with them, either bi-weekly, 
monthly, bi-monthly, or what have you. They can 
be confirmed by the electro-encephalograph, and 
they can be treated. Treatment is the same as it 
is in the usual visually observed convulsive dis- 
turbances, plus the fact that for some unexplained 
physiological reason or pharmacological reason 
benzedrine acts effectively in some of these cases. 
Dr. Bradley, who follows me in discussion, has 
done original work along these lines and has pub- 
lished original articles on this action of benzedrine.* 

Familiar studies have also been done and been‘ 
reported where episodes of unprovoked bad tem- 
per have occurred in the immediate progenitors 
and more obviously clinical disturbances of a con- 
vulsive nature have occurred in the offspring. I 
have not had an opportunity of participating in 
such encephalographic studies. I have, however, 
had an opportunity of participating in studies re- 
lating to the occurrence of schizophrenia or dem- 
entia praecox and convulsive disturbances, and a 
significantly large number of so-called dementia 
praecoxes have yielded to anti-convulsive treat- 
ment, when the indication by history, heredity and 
clinical symptomatology seemed to point in that 
direction.* 

To point up the significance to the medical pro- 
fession at large of this sub-clinical variety of 
convulsive disturbance, I would beg your privi- 
lege to cite a clinical incident. About three years 
ago, a young woman, 20 years of age or there- 
about, was brought to my office, suffering from 
paroxysmal tachycardia. She was a student nurse; 
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I had examined her before admission to the nurs- 
ing school; I knew her history fairly accurately. 
She had a history of vasomotor rhinitis. Bearing 
in mind what James Collier had told me and also 
some ideas of my own, I immediately called Dr. 
Jasper, who was at the Bradley at that time doing 
research in electro-encephalography. I took her by 
motor to the Bradley, arriving in about twenty 
minutes after the time she was presented to me. 
I could not count her pulse when I first saw her, 
but I would judge it was running about 160. On 
arrival at the Bradley, we could count it at 140. 
She was “wired,” let us say, for a recording of 
her brain potentials, and she showed a typical 
petit mal wave in the electrical recording. This 
wave persisted until the pulse came down to 
slightly under 100. When the pulse further decel- 
erated, to between 85 and 90, her brain potentials 
returned to normal. Ordinary anti-convulsive 
remedies were sufficient to modify the condition 
favorably. While it did not abolish all attacks, it 
rendered them very much less frequent and less 
distressing. 

It is a. known clinical fact that some cases of 
paroxysmal tachycardia, after they have existed 
for some time, to develop convulsive disorders. 
This was formerly believed to be due to the fact 
that there was a disturbance in brain circulation 
as a result of the altered rhythm of the heart and 
a consequent interference with brain circulation. 
One questions whether this interpretation is true. 
Might it not equally as well be true that we are 
seeing an abnormal release of inhibition from 
higher centers on the cardiac centers, or else an 
abnormal stimulation of the cardiac centers from 
the hypothalamus or from the medulla? At any 
rate, we do know that something of this order 
must occur. One cannot argue, of course, from 
one case, and I regret that clinical opportunities 
have not presented themselves for the study of 
other cases or for the further study of this par- 
ticular case, because, due to an affiliation with 
another school of nursing, she passed from my 
observation. 

I do feel, however, that a fertile field for inves- 
tigation and treatment exists in paroxysmal 
disturbances of this nature, also in the field of 
paroxysmal haemoglobinuria, paroxysmal Men- 
iere’s syndrome, and that these conditions may 
(I do not say “do,” but “may”) represent dis- 
charges analogous to those that we call “epilepsy” 
or “epileptic disturbances,” occurring at various 
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levels in the nervous system and producing this 
variety of clinical symptomatology. I believe also 
that while they may not all be due to this cause 
that a fair number of them may be susceptible to 
treatment by the anti-convulsant remedies which 
are now available and which have been developed 
with such scientific accuracy by Putnam and 
Merritt in the last three years.° 

In conclusion, I would like to leave with you 
the thought that the most dramatic and probably 
one of the earliest described signs in the whole 
field of medicine may be related, and in many in- 
stances probably is related, to a variety of clinical 
conditions. I would also like to leave with you that 
these disturbances are amenable to treatment 
when properly diagnosed and the medication prop- 
erly prescribed. Each case, of course, should be 
dealt with on its individual merits. I cannot 
insist on this too strongly. Each case must be 
thoroughly investigated. Each case should be tried 
with the available remedies which we have for this 
particular condition. Various combinations are 
effective in different individuals. No two cases can 
be treated alike. I can think of no better example 
of the relationship between psychic and somatic 
medicine than the convulsive disorders viewed 
from a broad aspect and recognized for what they 
truly are. We talk very glibly of psychological and 
physiological phenomena. This is an instance which 
correlates an essential unity of physiological and 
psychological medicine and is amenable to the type 
of treatment medicine is competent and able to 
supply without the intervention of a specialist. It 
is true that a regime of treatment probably should 
be established by a physician practicing a specialty ; 
nevertheless, a practitioner in general medicine is 
quite adequate and competent to carry on, once a 
satisfactory regime is established. 
June, 1940 
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DELIRIUM AS A DANGER SIGNAL 
Ira C. Nicuots, M.D. 


Butter HospitaL, PRovIDENCE, RHODE ISLAND 


For some time I have been interested in delirium, 
not only as an interesting psychiatric entity, but also 
in its relationship to the general practice of medi- 
cine. I feel that it is important for the practitioner 
to know and recognize this syndrome for it gives 
important information in regard to the general 
state of the patient’s metabolism. In my experience 
it has almost always meant that the case was getting 
into serious difficulty and corrective measures were 
very much in order. Frankly, I have seen physi- 
cians ignore this danger signal and their patients 
have lost ground rapidly. 

Delirium is not an unfamiliar entity. As a matter 
of fact the delirium of alcoholics is well known to 
both the profession and the laity alike and is usually 
called by its nickname “D.T’s.” Perhaps this very 
familiarity does the whole syndrome a disservice 
for we tend to lose sight of the fact that alcohol is 
not the only toxin that can cause this reaction. 
There are, as a matter of fact, quite a few other 
substances that come in bottles or boxes, or are 
elaborated within the patient that can give rise to 
delirium. 

What do we mean by delirium? It might be 
formulated in this fashion: Delirium is an acute 
psychosis characterized by disorganization of the 
personality along the lines of confusion, illusion, 
and the production of vivid detailed hallucinations. 
Also, there is a feeling of insecurity which varies in 
different cases from anxiety to the wildest panic. 
On the physical side the patient is in poor shape. 
The skin may be dry and hot or bathed in excessive 
perspiration. The pulse is rapid and of poor quality, 
and the patient in the severest cases is bordering 
on a state of surgical shock. Motor restlessness is 
common and the hands may be engaged in the 
movements characteristic of some occupation. 

The mental symptoms in this condition deserve 
some consideration, especially from the point of 
view of trying to differentiate them from those seen 
in the manic-depressive, involutional, and schizo- 
phrenic psychoses. (In speaking of these last men- 
tioned psychoses they will hereafter be referred to 
as the functional psychoses). The confusion of the 
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delirioid patient is a variable thing changing in the 
level of attention and the degree of orientation 
almost. from moment to moment. The patient suf- 
fering from one of the functional psychoses may 
seem to be confused but there are no fluctuations 
in the level, and further investigation may reveal 
that he is not really mixed up in regard to his envi- 
ronment but is too indifferent or too retarded to 
answer your questions. The confusion of the delir- 
ioid patient is always worse at night for he mis- 
interprets the shadows and loses his grip on the 
things which helped to keep him in contact. Occa- 
sionally one sees a patient who is normal each day 
only to show delirioid confusion each night after 
the lights are dimmed. There is one type of con- 
fusion that I have never seen except in delirium, 
that is the expression by the patient of the feeling 
that he is being moved from place to place. One 
patient accused me of having transported him to 
Vermont in the dead of winter in an open car while 
he was clothed only in a dress shirt, “and that put 
on backwards,” he added anticlimactically. Another 
patient thought he was on a sea cruise. He called 
the male nurse “Steward,” addressed me as 
“Captain,” asked me about the ship’s course and 
the day’s run, and in general conducted himself 
as if he were at-sea, which he was not except in 
a figurative sense. 

Illusions, misinterpretations of things actually 
seen, are common in delirium; absent in the func- 
tional psychoses. For example, a patient looked 
at a coat rack in the corner and said,‘““Who the 
hell is that standing in the corner with smoke 
coming out of the top of his hat?’ However, it is 
in the type of hallucinations that we get some of 
the clearest clues as to whether we are dealing 
with a delirium or with some other type of 
psychosis. The hallucinations of delirium are 
clear-cut and detailed; contain color, movement 
and action. An alcoholic patient told me in infin- 
ite detail how snakes, scorpions, sharks, taran- 
tulas, and rats (these creatures were described 
minutely) were ground up and injected into his 
veins. Another patient, who must have been very 
susceptible to atropine, absorbed enough of the 
drug from eye drops to develop an hallucinosis in 
which she saw a little old woman dressed in an 
antique costume. She described this woman down 
to the color and material of her dress and told of 
movement as the woman’s skirt was whipped by 
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the breeze. On the other hand, the hallucinations 
of the functional psychoses are vague, indefinite, 
and more a feeling that some one is about rather 
than that they are actually seen. An attempt to 
get at what a schizophrenic sees usually goes un- 
rewarded except perhaps for a meager general 
description. 

The diagnosis of a delirium is strongly sug- 
gested if the patient sees animals, especially if they 
are smaller than normal (little pink elephants are 
rumored to be the most common). Loathsome, 
venemous creeping and crawling things and all 
manner of vermin are frequently reported. Some- 
times little men are hallucinated. There is an 
apochryphal story of a man brought into an acci- 
dent ward with two broken legs, who nevertheless 
considered himself very fortunate for he had just 
escaped death at the hands of an army of two inch 
soldiers by the simple expedient of jumping from 
a second story window. 

Now as to some of the agents which can pro- 
duce this reaction. Alcohol heads the list, but for 
the purposes of this paper I wish to minimize 
this in order to stress some of the other agents. 
Atropine gives rise to deliroid reactions and, 
as noted above, occasionally on very small doses. 
I saw a very interesting case in a Philadelphia 
hospital. The patient had been admitted to the 
psychopathic division with a diagnosis of cere- 
bral menastasis from a gastric malignancy. His 
mental picture was interesting in that he had a 
vivid hallucinatory experience in which he saw 
his room filled with dead and dying mackerel and 
he repeatedly berated the ward staff for refusing 
to shovel them out. It was learned from the his- 
tory that he had been receiving atropine as an 
antispasmodic. A few days off this drug and he 
returned to complete mental health. 

The bromides can be the offending agent in a 
delirium. This drug deserves some special con- 
sideration. The human body can stand consider- 
able quantities of bromide as long as the general 
metabolism is in order and as long as there is a 
sufficient intake of sodium chloride in the diet. 
However, if the chloride intake is reduced the 
blood stream will take up bromides in its place 
and toxic levels are soon reached. Bromides may 
be administered for a long time without difficulty, 
but rather suddenly trouble may arise due to 4 
change of physical status in the recipient. 
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Many of the other sedative drugs, such as mor- 
phine, hyoscine, chloral and the barbiturates, may 
give rise to this reaction in susceptible individuals. 
The deficiency diseases are mixed up in the picture 
at times and the delirium of pellagra is well known. 
The vitamin deficiencies, especially that of the B 
complex, are important precipitating and compli- 
cating factors. Internally elaborated toxins or the 
abnormal retention of the*waste products of meta- 
bolism must be thought of in this disease. Many 
senile individuals are restless, noisy and hallucin- 
ated until adequate steps are initiated to improve 
elimination. I have not seen any seniles ‘cured’ 
by freeing the body of waste products buf I have 
seen cases changed from noisy, cantankerous, 
restless individuals who offered severe nursing 
problems to passive, tractable old gentlemen who 
were cared for in their own homes after a chronic 
fecal impaction was relieved. 

Now as to the general problem of the treat- 
ment of the deliriums. The first thing to do is to 
go carefully over the whole treatment schedule 
to see if there is not some drug which the patient 
is receiving which might be implicated. The fact 
that the patient may have tolerated the medica- 
tion in the past is not an adequate criterion for 
deciding that it is not a factor at the moment for 
there may be some change in the patient's internal 
environment so that he no longer can handle it. 
Is the food intake adequate and well balanced? 
Are fluids being ingested in proper amounts? 
Fluids should be pushed by mouth if possible, and 
if some gastric condition prevents, there is always 
the intravenous route. Particularly in the bromide 
deliriums, the intake of sodium chloride is im- 
portant. The vitamins are being given today for 
almost everything but never with better reason 
than in these toxic psychoses. Liver extract is 
very helpful, and it seems that some of the cruder 
extracts are better for they contain some of the 
accessory food factors which are refined out when 
a product is made designed solely as a hematinic. 
Elimination must be stimulated for many of these 
patients are suffering from an obstinate consti- 
pation and urea clearance is at a low level. In the 
pellagroid types of delirium, on the other hand, 
the problem may be diarrhea and the intestinal 
action must be improved so that absorption of 
vital dietary substances can occur. In some patients 
the problem of extreme motor restlessness with 
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insomnia and consequent exhaustion may arise. 
In this emergency one should resort to a good dose 
of some sedative, such as paraldehyde, so that the 
pattern may be broken and urgently needed rest 
obtained. 

In summary I wish to stress again that the delir- 
ioid patient is in trouble or heading for it rapidly, 
but if the early signs and symptoms are recog- 
nized and appropriate treatment instituted the dan- 
ger can usually be averted. Watch out for the case 
in which, particularly at night, there is a variable 
confusion and a misinterpretation of the environ- 
ment. Illusions in which images are built from 
the shadows may be the first symptoms. If he states 
that he is being moved about when you know that 
he has remained in his room—strongly suspect 
delirium. Does he pick at the bed clothes or go 
through some occupational maneuver? If clear- 
cut, vivid hallucinations are present concerning 
which the patient can give a wealth of detail the 
diagnosis is practically clinched. 

Now, briefly again, what to do about it. First 
check the medication list and omit possible of- 
fending drugs although they may have been well 
tolerated in the past. Check the food and fluid 
intake both for volume and the presence or ab- 
sence of the accessory food substances. Re-estab- 
lish an adequate level for any or all these factors 
if deficiencies appear. In other words, bring nutri- 
tion in its broadest sense to an optimum. See to 
it that elimination is in good order, especially in 
elderly individuals. The patient must not be al- 
lowed to exhaust himself although it is best to 
stay away from sedatives except in emergency 
situations. With the danger recognized and met 
along the lines indicated above, practically all cases 
can be handled without getting int» the precarious 
situation that severe toxin delirioid psychoses 
represent. 





PHYSICIANS NEEDED FOR ARMY SERVICE 


The physician, like every other American, has 
become actively interested in our national security 
and stands ready to contribute his services as re- 
quired for military preparedness. 

The immediate problem in this connection is one 
that concerns the War Department, and primarily 
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the young physician. The War Department must 
procure sufficient additional personnel from the 
medical profession to augment the medical services 
of the Regular Army as the various increases are 
made in the strength of the Regular Army, as au- 
thorized by Congress to meet the partial emergency. 
The young physician is especially concerned be- 
cause it is usually advantageous, and is often more 
convenient for him to serve with the Army. 

Present plans of the War Department are de- 
signed to make service attractive and instructive 
for the young physician. If the physician holds a 
Medical Corps Reserve commission he can be 
ordered to active duty if he so requests. If he does 
not hold a commission, but is under 35 years of 
age and is a comparatively recent graduate of an 
accredited school, he may secure an appointment 
in the Medical Corps Reserve for the purpose of 
obtaining extended active duty for a period of one 
year or longer. Duty is given at General Hospitals, 
Station Hospitals, and with Tactical Units, and 
embraces all fields of general and specialized medi- 
cine and surgery. Excellent post-graduate training 
is obtainable in connection with Aviation Medicine. 
After serving 6 months of active duty in the con- 
tinental United States, a Reserve officer may re- 
quest duty in Hawaii, Panama, or other United 
States territories and possessions. The initial period 
for duty is for one year and yearly extensions are 
obtainable thereafter until the international situa- 
tion becomes more clarified and our domestic mili- 
tary program becomes stabilized. 

Many young doctors who have served with the 
Army on extended active duty have taken the com- 
petitive examination for entrance into the Medical 
Corps of the Regular Army. Extended active duty 
affords an excellent opportunity for the physician 
to observe modern military medicine and the facili- 
ties that exist for a complete and comprehensive 
medical practice. Pay is according to rank, and, in- 
cluding subsistence and quarters allowances for an 
officer with dependents, amounts to an annual sum 
of $3,905 for a Captain and $3,152 for a First 
Lieutenant; or, without dependents, to an annual 
sum of $3,450 for a Captain and $2,696 for a First 
Lieutenant. In addition, reimbursement is made 
for travel to duty station and return. Further 
information may be obtained by writing to the 
Surgeon General, U. S. Army, Washington, D. C. 
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EARLY MEDICAL HISTORY OF KENT COUNTY, RHODE ISLAND 


James Henry Evprence, M.D. 
PRESIDENT OF THE RHODE ISLAND MEDICAL Society, 


1858-1860 


In response to the invitation which I received 
last year through our recording secretary, I have 
prepared a brief sketch of the medical history of 
that portion of the state in which I am located. I 
will state at the outset that the authentic sources 
from which I could collect facts in relation to this 
subject have been extremely meagre; that I have 
been compelled to rely almost wholly upon material 
which I could obtain from conversation with our 
oldest inhabitants. 

The village of East Greenwich is situated upon 
the western shore of one of the indentations of 
Narragansett Bay. Although it is natural for every 
one to be partial to the place of his residence and 
the spot of his birth, yet, prejudice aside, it seems 
to me to possess a remarkable beauty of scenery. 
The ground rises somewhat abruptly from the 
water until it reaches, at the distance of half a mile, 
an elevation of two hundred feet or more, forming 
a ridge which runs north and south in a line parallel 
with the shore for about two miles. It affords a 
most beautiful view and many fine sites for build- 
ing, as I am confident any one will admit who, on 
a pleasant afternoon about an hour before sunset, 
will accompany me to the spot. As you look off 
toward the bay, at this hour when the light is favor- 
able, you will see before you, Potowomut, a neck 
of land or peninsula stretching out from the right 
and extending along in front of the village until it 
passes beyond it to the north. This was a favorite 
resort for the Indians, who have left their memorial 
behind them in immense banks of shells and in 
many relics of culinary utensils and implements of 
war. From the left we see Warwick Neck overlap- 
ping Potowomut and terminating in a point nearly 
opposite to the village. Beyond we see the Bay with 
its Islands, Patience, Prudence and Hope; and far- 
ther still we have a distant view of Bristol, Warren 
and Fall River. To the left we see Providence and 
to the right, Newport and the whole extent of the 
bay with its ever changing scenes. Looking toward 
the west, there is an extensive view of country. In 
this direction we see a succession of ridges of about 
the same height as that upon which we stand, in- 
tersected by ravines and small streams running 
mostly in a southerly direction. The land is covered 
toa considerable extent with wood. Although there 
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are some good farms and fertile spots to be met 
with, in general the country in this direction is un- 
inviting to the practical agriculturist ; and I must 
admit that the roads are of that description which 
might truly be denominated rough and well adapted 
for the exercise of the dyspeptic. 

I am not sufficiently familiar with the technical- 
ities to attempt a geological description, but my 
impression is that there is nothing of any particular 
interest in that respect. The water in the wells 
about the town is generally “hard” and in some 
instances so strongly impregnated with lime as to 
form incrustations upon the culinary vessels; but 
though it is used for all purposes I have never been 
able to learn that any bad effects were ascribed to 
it by the people ; or that any notable influence from 
it had been observed by physicians. The whole 
region is underlaid by rock of secondary formation, 
its layers dipping to the northeast at an angle of 
about 20 degrees. All along in the neighborhood of 
the village this rock lies at a depth varying from 
fifteen to twenty-five feet from the surface. It 
crops out in many places, where its face is curiously 
marked with ridges and indentations evidently at- 
tributable to diluvial action. 

The situation of the village, with the high hills 
in the rear for its protection from the northwest 
winds in winter and its vicinity to the ocean, soften 
down the extremes of cold which are met with in 
other places in the neighborhood ; and in summer 
the same peculiarities, its vicinity to the sea and 
the prevalence of southerly winds give it, to a cer- 
tain extent, the advantages of Newport. 

Although not exempt from epidemic influenza, 
I have never been able to learn of any sickness 
peculiar to this locality, or which appeared to have 
originated from this point. The malignant fever, 
which raged so extensively all over New England 
in the year 1812-13 and 14, did not spare this town, 
and many adults, heads of families, were numbered 
among its victims. This is referred to by the old 
people as the most memorable circumstance of this 
nature in the whole history of the town. 


Settlements were made here soon after the year 
1640, but the town was not incorporated nor the 
village laid out until 1677. The inhabitants in the 
early period of its history were of course not very 
numerous; but at a time previous to the Revolu- 
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tionary War the number was between five and 
seven hundred and it remained at that point with- 
out any material change until about twenty-five 
years since, when, owing to the introduction of the 
manufacturing business, there began to be some 
increase and at the present time, though the numer- 
ation has not yet been made, the number will not 
vary much from two thousand in the compact part 
of the town. 

Among the original proprietors of the town was 
a family of Spencers, four brothers, John, Abner, 
Peleg, and Thomas, who emigrated from England, 
leaving three others at home. The youngest of 
these, Thomas, was a seventh son and according to 
custom was a doctor by birthright, educated as a 
physician, and the first who practiced medicine in 
this part of the State. His career commenced some- 
where about the year 1690 and continued until 
1740. His time was not wholly occupied with his 
professional engagements, as he was a magistrate 
or conservator, and for many years clerk of the 
town, a large landed proprietor and one of the 
wealthiest men in the settlement. Of his acquire- 
ments it is impossible to form an opinion at this 
time, but from the manner in which his records 
were kept, his early education must have been 
tolerably good. His professional reputation was 
not confined to this town as he was sometimes 
called into other parts of the state. The house 
which he built and occupied is now standing, though 
hardly habitable, and is one of the most venerable 
relics in the neighborhood. It is situated on the 
hill back of the village, near the Governor Greene 
place and if not pulled down or destroyed by fire, 
will stand, supported by its strong stone chimney, 
for many years to come. 

Dr. Spencer was a member of the Society of 
Friends and, I have understood, for a while before 
his death, a preacher among that denomination of 
Christians. His grave is in the old meeting house 
yard not far from his house but according to the 
custom of Friends there is no inscription upon it 
to tell us his age or the date of his death. (Born 
1679 — died 1752.) . 

About the year 1740 or 1742, Dr. Dutee Jerauld 
settled in Warwick on the road from Apponaug to 
Greenwich about one mile from the latter place. 
He was a native of the town of Medfield in Massa- 
chusetts. His parents were French Huguenot Ref- 
ugees and Dr. Jerauld was born after their arrival 
in this country, a circumstance which he often spoke 
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of and prided himself upon being an American by 
birth. I have never been able to learn where he was 
educated or studied medicine, but as his father was 
a physician it is probable that he served his appren- 
ticeship with him and came here when a very young 
man of not more than twenty years. He married, 
soon after, the daughter of Edward Gorton of 
Warwick, and had a large family of children, five 
sons and four daughters, who are now all dead ; and 
some of his grandchildren now living in this town 
are near eighty years old, and what appears strange, 
know less of the history of their ancestor than some 
others of the same age who are in no way connected 
with him. This circumstance will serve to prove 
that in all probability Dr. Jerauld died poor and that 
his family was not bound together by the ties of 
large estate. 

Dr. Jerauld lived to a very advanced age, dying 
about the year 1804 when he must have been near 
ninety years old. His body lies buried on the farm 
where he lived, on the west side of the road from 
Apponaug to Greenwich. The place is now owned 
by the town of Warwick and the house, which has 
been altered and enlarged, is used as an asylum for 
the poor. When I visited his grave in order to find 
some inscription by which I could learn his age or 
the time of his death, I found nothing but a rough 
stone to mark the spot, with no name or date upon it. 

Commencing the practice of medicine when a 
very young man and continuing it as long as he 
lived, his term of service extended over a long 
period. In the early part of his professional life 
there was no other physician in the neighborhood 
or within six or eight miles of him, his practice 
must therefore have been very extensive and his 
experience in so many years, very great. He never 
made pretension to any great surgical skill, but was 
considered very successful in the treatment of 
fevers and cases of chronic disease. His mode of 
practice was never at any time of the Heroic order 
and in the latter part of his life, when his business 
was principally among cases of lingering and long 
standing disease, his medicines consisted chiefly of 
indigenous roots and herbs, in the form of syrup, 
infusion or decoction, accompanied with the most 
minute directions as to their collection and prepara- 
tion. Some of his prescriptions as I have received 
them through two or three generations, no doubt 
with many alterations, seem tinctured with super- 
stition and icy romance ; but when we consider that 
they were given with many wise injunctions in 
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regard to diet and exposure, that they inspired con- 
fidence and were the more particularly attended to 
on account of their minuteness, we must admit that 
in many they were without doubt beneficial even 
though the medicinal agents were inert or inappro- 
priate. The Prickly-ash—Zanthoxylum Fraxinum 
—a small tree or shrub which was formerly to be 
found in this state, was a favorite medicine of his 
for Rheumatic affections and I believe it has been 
entirely exterminated in consequence of his numer- 
ous prescriptions. 

His charges were very small and it is probable 
that he kept no regular accounts, receiving of his 
employers the produce which he needed in his fam- 
ily and when compelled to ask for money, receiving 
it as a favor rather than as his just due. He owned 
the small farm where he lived, but died without 
leaving any other property. One of his sons, Gorton 
Jerauld, studied medicine and practiced for a time 
with his father and had in charge a Small Pox hos- 
pital somewhere in the town of Warwick, but he 
never remained for any great length of time in one 
place and before his death, moved out of the state. 
Another son was clerk of the town of Warwick for 
many years. One of his daughters married Samuel 
Pierce of Prudence Island and was the father of 
the late Hon. Dutee Jerauld Pierce. In his figure 
and personal appearance Dr. Jerauld was rather 
stout and short, plain in his manner and mein, 
though not rough or uncouth ; and by all who knew 
him he was considered a worthy and estimable man. 


Somewhere about the year 1770 Dr. Joseph 
Joslyn, a Scotch physician, a man of education and 
gentlemanly manner, came to East Greenwich, hav- 
ing been induced to settle here, as I have under- 
stood, through the influence of the family of Gov. 
Greene. He was considered a skilful and valuable 
man in all branches of his profession and a great 
acquisition to the social circle of the neighborhood ; 
but most unfortunately, as the lady who gave me 
the above information told me, he gave himself up 
to the habits of intemperance and died in 1780 at 
the early age of forty-four without doubt in con- 
sequence of his failing. He married, soon after he 
came here, the widow of Archibald Campbell and 
lived in the house which she owned on the main 
street. The principal reminiscence of Dr. Joslyn is 
one in regard to the small pox hospital which he 
had in charge. He was very successful in the man- 
agement of this disease and in consequence a great 
number of people from different parts of the state 
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came to be inoculated and to go through with the 
disease under his care. Besides the hospital near the 
village of Greenwich, he had in his care one or two 
others in the southern part of the state, and most 
of his time was taken up in attending to this branch 
of his business. 

While Dr. Joslyn was living here, there was a 
Dr. Hawkins who came to this town and attempted 
to practice, but for some cause he did not succeed 
and soon left for parts unknown to me. 

From the time of death of Dr. Joslyn until 1782, 
there was no settled physician in the village. At this 
time, Dr. Peter Turner, having just left the army 
where he had served through the whole war as 
surgeon to one of the Rhode Island regiments, 
came to this town and offered his services as physi- 
cian and surgeon. My principal object in selecting 
this subject, has been to give a brief sketch of his 
life and character ; not that I shall be able to give 
any particular or important information regarding 
it; but the fact that for more than thirty years, he 
practiced over an extensive district, thinly settled 
and with a population not possessed of an over- 
abundance of this world’s goods, that he faithfully 
performed his duties and established and main- 
tained for the profession a high consideration 
among all classes, demands some passing notice, 
especially from one of his successors. 

Dr. Peter Turner was the son of Dr. William 
Turner of Newark, New Jersey, and grandson of 
Captain William Turner of Newport, R. I. He was 
born Sept. 2nd, 1751, married in 1776 the daughter 
of Bonswell Childs of Warren in this state, and 
died in East Greenwich, Feb. 14, 1822. Of his early 
life I have been able to learn but little. His father, 
who was a practising physician, died when he was 
very young and left him in the care of his half 
brother, Dr. Canfield, with whom he studied med- 
icine. Soon after finishing his course of study he 
entered the Army and was attached to one of the 
Rhode Island Regiments as surgeon (as I have 
before stated) and served through the greater part 
of the war of the Revolution. Here he must have 
had much experience and many opportunities of 
seeing the practice and the operations of other emi- 
nent surgeons. He was at the Battle of Red Bank 
and I have often heard one of our old Revolution- 
ary pensioners who was in that action, speak of his 
kindness and humanity in contrast with the Russian 
surgeons whom he thought very harsh and unfeel- 
ing. On the American side in that battle were com- 
paratively but few wounded; but of the enemy 
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great numbers were left on the field and Dr. Turner 
rendered important services in assisting in dressing 
their wounds. 

Count Donop, the Hessian officer in command of 
the assaulting party, was mortally wounded and 
Dr. Turner attended him and was with him in his 
last moments ; and received from him as a token of 
gratitude for his kindness his sword and spurs, 
which are now in the possession of his family and 
preserved as valuable relics. 

He was induced to make this selection for the 
field of his future labors in consequence of his 
numerous acquaintances in the army and also from 
the circumstance that General Varnum, an emi- 
nent lawyer and officer in the continental army, with 
whom he was connected by marriage, resided here 
at the time. I have been told that a short time before 
Dr. Turner came here, Dr. Isaac Senter had visited 
‘the town and partly promised, in consequence of the 
urgent solicitations of some of the principal inhabi- 
tants, to return and settle here permanently. Dr. 
Turner, upon his arrival here, learning how matters 
stood, went to Newport and had an interview with 
Dr. Senter, in which, as Senter gave out at the time, 
high words passed between them, as well might have 
been the case, both being spirited men and both just 
from the army. But the result was that Senter, most 
fortunately for himself, declined coming and left 
the field for Dr. Turner. Before this there had 
never been any regular surgeon in this part of the 
state, and coming from the army, the good people 
of the neighboring country felt no little apprehen- 
sion in sending for a man who might, before they 
were aware of it, take off an arm or a leg without 
even so much as saying, “By your leave.” This, 
however, soon wore off and in a short time he had 
an extensive practice, his circuit extending for ten 
miles or more in every direction, being frequently 
called into South Kingston, Exeter, and West 
Greenwich and sometimes, in consultation, across 
the bay to Bristol and Warren. In making inquiries 
of some of the old people, I have sometimes been 
told that he was exorbitant in his charges; but 
when we remember that previous to his time the 
fees for professional services had been extremely 
small, the charges being principally for medicine, it 
is not strange that when a man attempted to intro- 
duce anything like a fair rate of compensation for 
his services, there should be complaints made. It 
must be surprising to any one unacquainted, to 
learn the rates of charging and the mode of receiv- 
ing and collecting, practiced by some of the physi- 
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cians in the country part of this state in the early 
periods of its history. I have been told that it was 
no unusual circumstance to see a worthy old physi- 
cian who lived on Kingston Hill, riding home at 
night from a visit to a patient on Boston Neck with 
a bundle of hay tied to his saddle, very probably as 
his fee for a ride of six or eight miles. And the 
credit acct. in an old ledger which I have in my 
possession, once belonging to a physician in Wash- 
ington County, is principally made up of pork and 
codfish and molasses, and in the smallest possible 
quantities. It was no small or pleasing task then to 
introduce any change into this mode of doing busi- 
ness ; and we are under an obligation to Dr. Turner 
for rendering a most essential service in this 
respect. If the present rates are the same as those 
established by him, and I presume they are, they 
are certainly not unjust or unreasonable, or if so, 
they are unjust to the physician and his family and 
not to the employer. 

Of the peculiarities of his practice I have been 
able to learn but little. He was called upon to per- 
form all the common surgical operations for many 
miles around, his manner was prompt and decided 
and well calculated to inspire confidence in all cases 
of this kind. An incident which I have had told me 
recently may seem to illustrate his character in this 
respect. At a shoemaker’s shop about four miles 
from the village, a boy sitting on a bench was play- 
ing with a sharp pointed knife when it slipped from 
his hands and endeavoring to catch it by shutting 
his legs together the point entered the thigh and 
wounded the femoral artery, the haemorrhage was 
of course frightful and making the best shift they 
could they dispatched a messenger (the same man 
who told the story) forthwith for the Doctor. He 
found him just returning from Warren and while 
the packet was coming to the wharf he had a horse 
saddled and in readiness, upon which the Doctor 
mounted as soon as he landed and was on his way 
to the patient. Upon his arrival, which according 
to the account was in an incredibly short time, he 
told the father of the boy in his usual prompt and 
decided manner that one of two things must very 
soon take place, either the boy must bleed to death 
or the artery which was wounded must be secured 
—the latter of which he forthwith proceeded to do 
and accomplished so successfully that there was no 
trouble from the wound afterward, and the boy, 
now grown gray with age, is living still. This cir- 
cumstance shows the value of an efficient surgeon 
in every community ; accidents like this are every- 
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where and at all times likely to occur and prompt 
relief must be at hand, if of any avail. I can call to 
mind many instances that I have heard of, of 
broken limbs, fractured skulls, and gun shot 
wounds that were treated by him successfully and 
excited the wonder and admiration of those who 
witnessed his operations ; and I infer from all the 
information I can gather, that he much preferred 
this branch of his business, to the practice of med- 
icine. I am of the opinion that as a physician, he 
pursued the “Routine” system, strictly following 
the injunctions which he received from authority in 
early life and seldom looking with much favor upon 
any innovation or improvement which trespassed 
upon acknowledged doctrine; and I apprehend if 
some of the novelties of our own day had existed 
in his time, they would have met with strong oppo- 
sition and called forth some decided expressions 
of his disapproval. 

Although he was a man of tender and refined 
feelings, his manner was sometimes authoritative 
and severe and when occasion required, he could 
back up his orders with what might be truly termed 
strong language; we must remember however in 
extenuation of this failing, that he was educated in 
the army and as my Uncle Toby says “They swore 
terribly in Flanders.” And I believe it is true that 
they swore terribly in all armies and habits like 
this one are soon contracted and when once fixed 
are hard to shake off. 

It was his custom to ride on horseback and 
always at a rapid pace, in which manner he accom- 
plished a great deal of business though it must have 
been very wearing and fatiguing to him, which was 
manifested in the early decay of his vigorous con- 
stitution and somewhat premature old age into 
which he sunk for some years before his death. 

Dr. Holmes of Bristol of whom I made some 
inquiries, under the impression that he was a for- 
mer student of Dr. Turner, writes me that though 
he studied in Newport, under the late Dr. King of 
Newport, he was often in Greenwich and knew 
Dr. Turner very well. Describing his personal 
appearance he says he was short and thick set, 
rather fleshy, quick in movements and one eye only 
of use to him, that he was inclined to talk and joke 
and tell anecdotes and much respected among all 
classes in his vicinity. I have been told also by a 
good lady who has kindly given me much informa- 
mation concerning him, that he had an inexhaust- 
ible fund of anecdotes and that no man could tell 
a story with a better grace than he. 
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He lived nearly opposite to what is now called 
the Clarke Estate but which at the time of his 
settlement here was owned and occupied by General 
Varnum, in a house unpretending in style and 
dimensions, but pleasantly situated and in many 
things plainly showing taste and refinement in the 
owner. His garden was by far the finest in the town, 
well stocked with all the choice flowers that were 
then cultivated, kept in perfect order and served 
not only for his own amusement and recreation, 
but to inspire a taste in others for these beautiful 
works of creation. 

Dr. Turner had, at different times, many stu- 
dents, some of them afterward our most respect- 
able physicians. The late Dr. William Turner of 
Newport, who was his nephew, finished his course 
of study in his office. The late Dr. John W. Tib- 
bitts, who practiced for a while in this town pre- 
vious to Dr. Turner’s death and afterwards for 
many years in Apponaug, Dr. Thomas Tillinghast 
who resided in the southwest part of this town, 
and had a limited practice, devoting a part of his 
time to religious duties as a preacher, and also his 
sons, Daniel who removed to St. Mary’s in Georgia 
and died of Yellow Fever, Henry who left the pro- 
fession and removed to the West and afterwards 
to the South; and the present Dr. James V. Turner 
of Newport. ‘ 

For several years previous to his death he was 
confined to his room and for a great part of the 
time rendered entirely helpless by a paralytic affec- 
tion. He died Feb. 14, 1822, and his body now lies 
buried on the hill back of the village in a spot of 
his own selection. Peace to his ashes! 

The vacancy occasioned by the failing health of 
Dr. Turner and the removal of his sons, was filled 
by my father, Dr. Charles Eldredge, who after 
studying medicine under Dr, Thomas Hubbard of 
Pomfret, Conn., and attending the lectures of the 
University of Pennsylvania, came to this town in 
the Autumn of 1810 and practiced here until his 
death in Sept. 1838. By the oldér members of the 
Society he is probably well reniembered and the 
events of his professional life are too recent to 
require an extensive notice from me. 

I have thus, gentlemen, I hope without being 
tedious, given a sketch of the medical history of 
that portion of the state, over which with others I 
claim territorial rights and though imperfect in 
many respects, it may perhaps induce some others 
who have better material and better capacity to 
accomplish the task, to give us somethirig of ‘the 
kind more interesting and instructive. 
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AN OPEN LETTER TO THE EDITOR OF 
THE RHODE ISLAND MEDICAL 
JOURNAL 
35 TABER AVENUE, PROVIDENCE, RHODE ISLAND 

July 12, 1940 
Dear Mr. Editor,— 

In the July, 1940, issue of the RHopE ISLAND 
MEDICAL JOURNAL, just published, there appears an 
editorial under the caption “Annual Meeting.” 

The statement is made, “1940 is the fifth consec- 
utive year in which the prize for the Fiske Fund 
Essay has not been awarded.” That statement is 
unfortunately correct. I ask you why? 

The editorial goes on to say, “Either the members 
of the Rhode Island Medical Society are so pros- 
perous, that a premium of two hundred and fifty 
dollars has no appeal for them, or the state of gen- 
eral medical lassitude is more prevalent in the com- 
munity that we have suspected.” 

The first contention as to the monetary value of 
the premium is almost too sarcastically sophomoric 
to merit reply. But I believe that it may be safely 
reasoned that any man who spends hours and hours 
for weeks on end in study, reading, statistical re- 
search, analytical evaluation of a given subject, and 
real ambition to produce a first class paper for such 
competition, is not much interested in prize money. 
His interest is in the intellectual joy of productive 
literary effort, and a successful outcome in such a 
competition is more valuable in the sense of accom- 
plishment and the honor which accrues, than ten 
times the prize money. 

I also take issue with the assumption that there 
is any “state of lassitude” -in the Rhode Island 


Medical Profession. 





The members of our society are constantly pro- 
ducing splendid medical papers every year, many of 
them published in nationally recognized medical 
magazines. Many of them read at small meetings, 
clubs and staff meetings, arousing interest and 
enthusiasm. 

The Fellows of the Rhode Island Medical Society 
have always been and will always be respected and 
admired for their ability, thoughtful analysis, and 
progressive attitude in medical problems, and 
thought. Our members are in constant demand as 
guest speakers at medical meetings in other cities 
and states, and they frequently give brilliant, stimu- 
lating and wholly admirable speeches and papers, 
often unheralded and unsung at home, and as often 
to the painful unawareness of the RHODE IsLAND 
MEDICAL JOURNAL. 

No, Mr. Editor, it is not “medical lassitude” that 
is responsible for the lack of interest in the Fiske 
Fund Prize Essays ! 

Did it ever occur to you that the record of re- 
peated failure to make an award may lie with the 
Committee which is judge and jury of these com- 
petitive essays? When all of the students fail to 
pass the same type of examination in four consecu- 
tive years, is it not axiomatic to suggest that there 
is something wrong with the teacher? 

Have you not complacently sat through the An- 
nual Meeting of our society, year after year and 
heard the stereotyped report of the Fiske Fund 
Secretary that “several excellent papers were sub- 
mitted” but owing to various alibis and unan- 
nounced and unadvertised conditions no award 
would be made? And later you read between the 
lines and find the money was very much needed by 
the catalog fund? 

Several years ago, one of our members spent 
many months of arduous and exacting animal ex- 
perimentation and painstaking research on the sub- 
ject of the physiology of Female Sex Hormone. It 
was one of the best and purest pieces of individual 
research ever done in this State. At a private meet- 
ing this work, when presented in outline, won the 
acclaim and admiration of all of the leading gyne- 
cologists of this community. The paper somewhat 
modified in order to attempt to meet the well nigh 
impossible conditions was submitted in the Fiske 
Fund competition of that year. No award was 
made! Why? 

Two years ago, the usual report of the Secretary 
of the Fiske Fund Trustees, stated that “several 
excellent papers had been presented” (The subject 
was on Caesarian Section) but that none of the 
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competitors had demonstrated that they themselves 
had done a large enough number of these operations 
(a condition which was never published in the 
advertised notices of the contest) to warrant an 
award. 

God grant that such a paradoxical situation will 
never arise among Rhode Island obstetricians! 
When “furor operativus” supplants conservatism 
in Obstetrics, our maternal mortality will rise to 
shameful heights. 

What a specious alibi for the Judges who could 
not find one superior essay out of the confessed 
“several excellent papers !”’ 

No, Mr. Editor, there isn’t any “medical lassi- 
tude” in the Rhode Island Medical Society. Better 
papers are being written and will always be written 
than many of the Fiske Prize Essays of the past, 
but they will continue to be promulgated among 
more conscientious readers, unafraid and unprej- 
udiced. 

The Medical profession of Rhode Island is too 
intelligent to continue entering a competition which 
represents an impossible gamble, until the present 
judicial set-up is purged of its nihilism. 

No one can be expected to spend months of con- 
scientious effort in an impossible race which will 
end either in the waste basket or the catalog fund. 

I doubt if Doctor Caleb Fiske intended his gen- 
erous bequest to become a Monte Carlo gamble 
where “the House always wins.” 

Very truly yours, 
Paut APPLETON 


[In justice to the Trustees of the Fiske Fund, it 
must be stated (1) that the Trustees of the Fiske 
Fund are the President and two Vice Presidents 
of the Society, (2) that, as the Board of Trustees 
changes from year to year, its opinion is that of a 
cross-section of the Society rather than of a sta- 
tionary committee, (3) that the Trustees anxiously 
seek topics of present interest and permanent value, 
(4) that the conditions under which the essays must 
be submitted and judged were defined by Dr. Fiske 
in his will, (5) that the Fiske Fund Prize has been 
awarded only sixty-nine times in the one-hundred 
and four years of its existence, (6) that in the 
opinion of some authorities the Prize has been 
awarded several times too often, (7) that the Fiske 
Fund is intact, no part having been transferred to 
other Funds, (8) that for many years the Trustees 
have donated to the Cataloguing Fund the emolu- 
ment which comes to them under the terms of the 
will, (9) that no essay was submitted in 1940. Ed.] 
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ON MEDICAL HISTORY 


In the files of the Rhode Island Medical Journal 
are a number of papers dealing with topics of local 
medical history. These papers seem to be interesting 
and worthy of permanent record. In the July num- 
ber was published a letter from a medical student, 
written from Philadelphia in the year 1819 to his 
preceptor, an eminent physician of East Greenwich. 
In this issue is a paper published under the title, 
“Early Medical History of Kent County, Rhode 
Island.” The original manuscript, clearly written, 
was without title or name of the author. From the 
context it was found that the author was James 
Henry Eldredge, a former President of the Rhode 
Island Medical Society. The title also was supplied 
in similar fashion. 

The RuHopE IsLAND MEDICAL JOURNAL has sev- 
eral functions; to publish the Transactions of the 
Society, to print papers written by the local fratern- 
ity and those read at the meetings of the state and 
county societies, to publish matter of interest to the 
physicians of the community. Papers on local medi- 
cal history must come within the last of these classi- 
fications. It may be that a majority of the members 
of the Society prefer matters of recent interest 
rather than records of a past generation to fill the 
limited space at our disposal. In that case, as always, 
the JOURNAL values criticism above praisé. 





RHODE ISLAND MEDICAL SOCIETY 


Minutes of the One Hundred and Twenty-ninth 
Annual Sessions 


Continued from Page 126 
Report of the Committee on Scientific Work 


The Committee has arranged a program for June 
5th and 6th, 1940 which will be published in the 
Rhode Island Medical Journal for June. 

The Homeopathic Hospital and the Providence 
Lying-In Hospital will hold clinics the morning of 
Wednesday, June 5th; on Thursday morning the 
clinics will be held at Butler Hospital and Memorial 
Hospital. 

The following papers will be given at the After- 
noon Session on Wednesday, at the Medical Li- 
brary: 

Dr. Charles P. Fitzpatrick — “Some Aspects of 
Convulsive Disorders.” 
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Dr. Torr Wagner Harmer, of Boston — “Ob- 
servations on Hand Surgery.” 

Dr. Robert F. Loeb, of New York — “Adrenal 
Insufficiency and its Present Day Management.” 

Dr. Elliott P. Joslin, of Boston — “The Inci- 
dence of Diabetes in Rhode Island and other 
States.” 

The evening speaker for the same day is to be 
Dr. Clarence C. Little, Director of the American 
Society for the Control of Cancer, who will talk on 
“Progress in Cancer Control.” 

On Thursday afternoon, at the Medical Library, 
Dr. Clifton B. Leech will speak on the subject of 
“Luetic Heart Disease in Rhode Island”; Dr. 
Walter G. Phippen, President of the Massachusetts 
Medical Society, on “Medical Service and the Na- 
tional Health Program”; Dr. Robert L. Maynard 
of Vermont on “Reduction of Fractures of the 
Acetabulum with Penetration of the Head of the 
Femur into the Pelvis — Report of Three Cases.” 

The Reverend Roberts A. Seilhamer, of St. 
Paul’s Church, Pawtucket, will speak at the Annual 
Dinner, on the subject of “The World’s Most 
Northerly Capitol.” 

Respectfully submitted, 
Guy W. WELLs, Secretary 








Report of the Committee on Expense 
of the Annual Dinner 


At a regular meeting of the House of Delegates 
held on January 20, 1938, on motion of Dr. Bur- 
gess, it was voted that a committee of five members 
be appointed to consider and report on the question 
of the expense of the annual dinner. This Com- 
mittee held several meetings, canvassed representa- 
tive members of the Society for their opinion, con- 
sidered the proportion of the entire membership 
which attends the annual dinner, and the financial 
condition of the Society. From this study, the 
Committee recommends that a charge be made to 
those who attend the annual dinner, sufficient to 
cover the whole or a part of the expense of the 
dinner. A majority of the members of the Com- 
mittee favor a reduction in the annual dues to 
balance this change in expense to the Society. The 
minority favors retention of this money for other 
essential purposes. 

Respectfully submitted, 


ALBERT H. Miter, M.D., Chairman. 
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NEWPORT COUNTY MEDICAL SOCIETY 
July Meeting 

The regular meeting of the Newport County 
Medical Society was held at the Newport Hospital 
on Tuesday, July 23, 1940. Dr. Samuel Adelson 
presided. The minutes of the previous meeting 
were read and approved. 

A communication from the Rhode Island Medi- 
cal Society concerning the question of whether or 
not compulsory state membership by district mem- 
bers should be adopted was received. A communi- 
cation from Dr. Herman C. Pitts, chairman of the 
Cancer Committee of the Rhode Island Medical 
Society, requesting the adoption of a resolution 
indorsing the work of the Woman’s Field Army 
was received and it was so voted. A motion was 
made and seconded that the Newport County Medi- 
cal Society invite the Rhode Island State Society 
to hold its annual meeting for 1941 in Newport. 

The speaker of the evening, Dr. Henry Cabitt, 
of Boston, was introduced by the chair. He chose 
as his topic, “Empyema.” The modern manage- 
ment of this condition with the detailed description 
of operative procedures now used was very clearly 
given. His talk was supplemented by a presentation 
of case histories and slides. The paper was dis- 
cussed by Dr. Eske Windsberg of Providence and 
by several members of the local society and mem- 
bers from the surrounding Army and Navy Hos- 
pital Posts. 

The meeting adjourned at 10:45 and was fol- 
lowed by collation. Attendance: twenty-three. 

Respectfully submitted, 


ARTHUR M. TArTAGLINO, M.D., 
Secretary 





INSTITUTE FOR HOSPITAL ADMINISTRATION 


The first New England Institute for Hospital 
Administration will be held at Harvard Medical 
School, Shattuck Street, Boston, September 1 
through September 15, 1940. The Institute is spon- 
sored by the American College of Hospital Admin- 
istrators, the New England Hospital Association, 
the Hospital Council of Boston, in cooperation with 
Harvard Medical School, Boston University School 
of Medicine, and Tufts College Medical School. 
Two lectures will be held each morning, from 9 to 
10:30 and from 10:30 to 12. In the afternoon, 
registrants go to selected hospitals for practical 
demonstrations. On certain evenings there will be 
round table sessions on the subjects covered in the 
lectures and demonstrations. The faculty will be of 
national reputation. 
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The Institute will be open to hospital admin- 
istrators, assistant administrators, department 
heads, and other persons who have a legitimate in- 
terest in the Institute and are reliably recom- 
mended. It will be attended by Miss Helen M. 
Blaisdell, Superintendent ‘of the Westerly Hos- 
pital; Mother M. Evangelist, Superintendent of 
St. Joseph’s Hospital ; William R. Sleight, Assist- 
ant Superintendent of the Homeopathic Hospital 
of Rhode Island; Francis C. Houghton, Assistant 
Superintendent of Butler Hospital; Nicholas E. 
Janson, Executive Assistant to the Superintendent 
of the State Hospital for Mental Diseases at 
Howard; Nicholas Robbins, Assistant Superin- 
tendent of the Woonsocket Hospital. 





CHARLES V. CHAPIN HOSPITAL 

Dr. I. Harry Magnet completed his internship 
on June 15 and is now at the Boston City Hospital. 
Drs. Madeline Burlingame and Corinne S. Eddy 
left on June 30. Dr. Burlingame has a medical in- 
ternship at Bellevue Hospital and Dr. Eddy has a 
pediatric internship at the same hospital. Dr. Olga 
S. Wermer also furnished her internship on June 
30 to accept a position as camp physician for the 
summer. 

Four new interns arrived on July 1. Two of 
these, Dr. Stephen W. Smith, Jr..and Dr. Richard 
Rice, completed Tufts College Medical School this 
year. Dr. Smith is from Hamden, Connecticut and 
attended Dartmouth College. Dr. Rice, the son of 
Dr. William O. Rice of this city, attended Brown 
University. 

Dr. Walter F. Crosby of Danvers, Massachu- 
setts is a graduate of Bowdoin College and Tufts 
College Medical School, 1939. He has had a one 
year rotating internship at the Worcester Hahne- 
mann Hospital. 

Dr. Francis D. Lamb is from West Warwick, is 
a graduate of Providence College, and received 
his degree this year from the St. Louis University 
School of Medicine. 





NAVY MEDICAL CORPS 

Doctors are urgently needed for the United 
States Navy to bring its permanent Medical Corps 
to full, peace time strength. 

Examiflations for appointments as commissioned 
officers in, the Medical Corps are to be held on 
August 19, 1940 at the Naval Hospital, Chelsea 
and various other Naval Hospitals throughout the 


country. 
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Applicants for appointment must be male grad- 
uates of a Class “A” medical school; have com- 
pleted an internship in a recognized hospital ; be 
less than 32 years of age at the time they receive 
their commissions ; be citizens of the United States; 
and be physically and professionally qualified. 

Professional qualifications must be demonstrated 
by competitive written, oral and practical examina- 
tions embracing the subjects of (1) General Medi- 
cine, (2) General Survey, (3) Obstetrics and 
Gynecology and (4) Preventive Medicine and 
Medical Jurisprudence. 

The pay and allowance for the newly appointed 
Medical Officer is $2,699 per year if: he has no 
dependents, and $3,158 per year if he has depen- 
dents. 

Applications must be completed and received at 
the Navy Department prior to August 1, 1940 in 
order to appear for the August 19 examination. 

Additional information may be obtained by ad- 
dressing a letter to the Bureau of Medicine and 
Surgery, Navy Department, Washington, D. C. 





OSLER AT OLD BLOCKLEY 

“Osler at Old Blockley” a painting in oil by Dean 
Cornwell, was unveiled at the dedication of the 
Osler Memorial Building on the grounds of the 
Philadelphia General Hospital this past June and 
was later exhibited at the American Medical Asso- 
ciation convention in New York. 

The painting depicts one of Osler’s outstanding 
contributions to medicine, namely, bringing medical 
students to the bedside of the patient for clinical 
study. In the painting Osler is shown at the side 
of an elderly patient on the hospital grounds. Sur- 
rounding Osler and the patient are internes who 
have stopped with him as they were on their way 
to the autopsy house to observe one of his famous 
post mortems. This autopsy house, now the only 
Osler: Memorial Building in the United States, is 
shown in the background. This memorial was made 
possible by a grant from John Wyeth & Brother. 

“Osler at Old Blockley” is the second painting in 
the series “Pioneers of American Medicine” spon- 
sored by John Wyeth & Brother as part of a project 
to highlight the contributions of Americans to the 
advancement of medicine. “Beaumont and St. Mar- 
tin” was the first painting in the series. 7 

Colored reproductions of “Osler at Old Block- 
ley,” suitable for framing may be obtained free by 
addressing requests to The Editor of the RHODE 
IsLanD MeEpDICAL JoURNAL, 106 Francis Street, 


Providence, R I. 
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ANNOUNCEMENT OF A STUDY TO EVALUATE 
ORIGINAL SEROLOGIC TESTS FOR SYPHILIS 

More than five years ago the Committee on Eval- 
uation of Serodiagnostic Tests for Syphilis, in co- 
operation with the United States Public Health 
Service, conducted a study to evaluate original 
serologic tests for syphilis or modifications thereof 
in the United States. The results of this study 
were published shortly after the investigation was 
completed.’ 

Consideration is now being given by the Com- 
mittee to the organization of a second evaluation 
study of original serologic tests for syphilis or 
modifications thereof within the next year. If the 
need for an investigation of this kind seems to 
justify the cost, invitations will be extended to the 
authors of such serologic tests who reside in the 
United States, or who may be able to participate 
by the designation of a serologist who will repre- 
sent them in this country. The second evaluation 
study will be conducted utilizing methods compara- 
ble to those employed in the first study.? 

Serologists who have an original serologic test 
for syphilis or an original modification thereof and 
who desire to participate in the second evaluation 
study should submit their applications not later than 
October 1, 1940. The applications must be accom- 
panied by a complete description of the technic of 
the author’s serologic test or modification. All 
correspondence should be directed to the Surgeon 
General, United States Public Health Service, 
Washington, D. C. 
~1Ven, Dis. Inform., Washington. June 1935, 16:189. 


J. A. M. A., Chicago. June 8, 1935, 104 :2083 
2J. A.M. A., Chicago. Dec. 1, 1934, 103 :1705. 





BOOK REVIEW 


ANESTHESIOLOGY. The Journal of the American Society of 
Anesthetists, Inc. Bi-monthly, Volume 1, Number 1, 
July, 1940, pp. 120, $6.00 yearly. The American 
Society of Anesthetists, Inc., New York. 


Quarterly Journal of Studies on Alcohol. Volume 1, 
Number 1, June, 1940, pp. 200, $3.00 yearly. 4 Hill- 
side Avenue, New Haven, Conn. 

A remarkable essay by Dr. Howard W. Haggard, Direc- 
tor of the Laboratory of Applied Physiology of Yale 
University, under the title, “The Place of the Anaesthetist 
in American Medicine,” introduces the new journal of the 
American Society of Anesthetists. Dr. Haggard notes 
that in medical history the position of the physician has 
had little dependence on the benefits which he has been 
able to confer on his patients. At the time of the Renais- 
sance the physician received meagre respect; the surgeon 
was a barber. In the late 18th century the reputation of the 
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physician had increased until his position in the community 
was far higher than it is today. More recently, surgery 
has moved forward to the highest position in popular 
regard, although its benefits are less evident than are those 
of public health and sanitation. During the past decade the 
anesthetist has made greater progress toward stabilization 
of his specialty than has any other medical group. Still 
the public at large considers that the important choice is 
that of the particular anesthetic agent or method. To insure 
the Place of the Anaesthetist in American Medicine, the 
public must be brought to see that the important thing is 
what man shall give the anaesthetic. 

The Quarterly Journal of Studies on Alcohol is the 
official organ of the Research Council on Problems of 
Alcohol, an associated society of the American Associa- 
tion for the Advancement of Science. The following state- 
ment outlines the purpose of the Council :—“The alcohol 
problem has become one of the major perplexities of our 
civilization. On top of all the intrinsic difficulties of the 
situation, there have been superimposed emotional and 
political elements that have produced still further com- 
plications. It has become evident that nothing can be ac- 
complished by the application of main force. If we are to 
find a way out, it can be only through the development of 
a complete factual basis on which can be built an intelligent, 
effective plan of action.” 

With the discontinuance of the British Journal of In- 
ebriety, the new Quarterly Journal of Studies on Alcohol 
is the only scientific periodical in English devoted solely to 
problems of alcohol. The Quarterly is edited by Dr. 
Howard W. Haggard. It has been reviewed in Time 
Weekly News magazine, July 15, 1940, p. 41. 





Tue Potson Trait. By William F, Boos, M.D., pp. 380, 
Cloth, $3.00. Hale, Cushman & Flint, Boston and 
New York, 1939. 


At Harvard Medical School, Dr. Boos was a classmate 
of the late George B. Magrath, famed Medical Examiner 
of Suffolk County, Massachusetts. After studying phar- 
macology at the University of Strasburg, Dr. Boos re- 
turned to Boston and there specialized in Toxicology, often 
in consultation with Dr. Magrath. In “The Poison Trail,” 
Dr. Boos presents the subject of Toxicology to the lay 
reader. He deals with the poisons administered with 
criminal intent and with those encountered in every day 
life. He talks of “The Poisons which Surround Us,” and 
“The Bugbear of Botulism.” He is enthusiastic about the 
safety of our canned foods. With his widespread experi- 
ence, in fifteen years he has “not encountered an authentic 
case of poisoning of any kind traced to commercially 
canned food; and I have yet to hear of one, although the 
contents of millions of cans is consumed daily throughout 
these United States.” “Of course, other things being 
equal, there is really a margin of safety in favor of the 
preserved article because where contamination with bac- 
teria has occurred in the fresh state it is eliminated com- 
pletely by processing.” For suicide, carbon monoxide pro- 
vides the favorite method. In criminal toxicology it is 
surprising to learn that “Arsenic remains the would-be 
murderer’s poison of choice.” 
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